The second conflict is selecting the right FFR during adenosine-associated hemodynamic variability and, at times, during a distinctly unsteady-state hyperemia (2-4). Two reports described that the minimum Pd/Pa commonly occurs during the onset of hyperemia, whereas the stable hyperemic value might be 0.03 to 0.04 units higher (2,3) ( Figure 1 ). In accordance with the definition of FFR used in clinical trials, these reports recommended use of the "stable" value (2). Moreover, we recently noted that "steadystate" hyperemia was often not sustained during a single continuous infusion of adenosine, with attenuation of hyperemic effect or cyclical hyperemia a frequent occurrence (4) . We recommended that the lowest value of Pd/Pa be used as the FFR because defining exactly when a "stable" hyperemic state occurred could be difficult, subjective, and variable. Scientific, and Opsens. Dr. Seto has been a speaker for Volcano Corporation; and a consultant to ACIST Medical Systems. 
